Wh at I s Pos tn ata L B Lu e s?
Postnatal blues is a common adjustment phase, with almost one in two first-time mothers experiencing a transient condition 
Wh at I s Pn D?
PND, also known as postpartum depression, is defined by the fifth edition of the American Psychiatric Association's Diagnostic and Statistical Manual of Mental Disorders as depression with the onset of symptoms within four weeks of delivery. Its symptoms are those of non-pregnancy-related depression, often with distinguishing cognitive symptoms related to the baby and motherhood, such as doubting her ability to care for and nurture her baby, and guilt about her inability to feel love for her baby. Symptoms may go unnoticed in the initial period, and patients may only present for help a few weeks or months later, or sometimes, even one year after delivery.
hoW reLevant Is thIs to my PractIce?
PND is common in Singapore. A prospective study conducted in an obstetric setting at a local tertiary hospital showed that the prevalence of PND, when considering both major and minor depression, was 6.8%.
(1) It is very important for new mothers with depression to be identified and treated early for the wellbeing of the mother, her baby and those around her. Untreated depression can result in lasting adverse outcomes such as unfavourable parenting practices, (2) impaired mother-infant bonding, impaired intellectual and emotional development of the infant, (3) maternal suicide, and even infanticide. (4) Maternal suicide is likely to be the leading cause of maternal deaths in a developed country. (Table I) . Mothers with persistent coping issues or serious concerns can also be referred for specialist assessment.
Who are the mothers at rIsk of PnD?
The risk factors for PND are:
• antenatal anxiety and antenatal depression;
• past history of depression;
• family history of depression;
• poor emotional and instrumental support;
• unplanned pregnancy; and
• negative "confinement" experience. to seek help, misconceptions about the nature of the condition leading to comments such as "it's all in your mind" and "you should just snap out of this"). Financial difficulty is also a common impediment to help-seeking behaviour.
Postnatal depression: a family medicine perspective

Wh at to D o Wh e n th e scr e e n I s Pos ItI v e?
Timely intervention increases the likelihood of good outcomes. (12) Any clinician can offer supportive counselling or a listening ear for the patient to "just talk about it". By giving the mother permission to openly share about her situation, as well as the opportunity to identify her stressors, coping strategies and current support factors, clinicians can normalise the experiences common to Singaporean mothers and clear any myths or misconceptions they may have. Sometimes, mothers need to be reminded that there is no perfect mother and they need not do everything themselves, as seeking help is not wrong. They should be encouraged to explore their own available support systems, such as family and friends. In practice, these women will often appreciate being listened to and having someone concerned about their well-being. h oW to scr e e n fo r Pn D?
If you have a patient whom you suspect is suffering from PND, the adminstration of an easy-to-use, two-question screening tool (7) (Fig. 1) is recommended by the United Kingdom's National Institute for Health and Care Excellence's clinical guidelines.
The Edinburgh Postnatal Depression Scale (EPDS) (9) (see Appendix) is a more robust tool that will require more time to administer. It is a commonly-used screening tool for PND that has been validated locally. A Hong Kong-translated Chinese version that has been validated locally is also available.
Mothers who score above a threshold of 12 are likely to be suffering from a depressive illness of varying severity. (10, 11) co m m o n Ba r rIers a n D PItfa LL s In Pn D m a n ag em ent
The common barriers and pitfalls in PND management can be broadly categorised to patient factors (e.g. a lack of awareness of the condition or the resources available for help, a lack of insight, fear of stigma, fear of having to take medication, the "good mother" trap) and support factors (e.g. a lack of support *Although diagnostic criteria state the timeframe as two weeks for diagnoses of depression, we use a duration of one month because if symptoms have lasted for a month, the depression is likely not mild and unlikely to resolve spontaneously, and the woman would be more likely to accept referral for help. †The third question is asked to enable the patient to seek or decline help.
If the patient declines, the physician need not feel the burden to be responsible. However, the physician can help to educate the patient that she can be referred for help later should she feel otherwise.
Two questions to consider using to effectively identify possible depression in pregnant and postpartum women: Consider asking "Is this something you feel you need or want help with?" † If the woman answers "yes" to either question: 
